
MECHANICAL PERMIT APPLICATION 
CITY OF HAMPTON, VIRGINIA 

DATE: ___________ 
JOB ADDRESS  PHONE  

OCCUPANT  PHONE  

CONTRACTOR  STATE REG. NO.  PHONE  

EXISTING USE OF 
STRUCTURE  DETACHED 1 & 2 FAMILY DWELLING   

  DETACHED 1 & 2 FAMILY DWELLING   

CLASS OF WORK NEW  ADDITION  ALTERATION  REPAIR  DEMOLISH  MOVE  REPLACE  

EQUIPMENT TYPE OF FUEL LOCATION 
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--INSPECTIONS— 
 

A.  Rough-in: Mechanical work shall not be covered or 
concealed until it has been inspected and permission 
to do so has been granted. 
B. If gas piping is more than 5 ft. in length it shall be 
tested to 25 psi, and proved tight. 
C. Final: On completion of the work a final inspection 
and test shall be made to assure proper operation of 
the entire system  COMB. H/AC            

 HEAT PUMP            

 HEATING            

 COOLING            

All work requires inspections. Failure to obtain 
necessary inspections may result in legal action, 
uncovering of concealed work, or voiding of permit. 
Verification of work is determined by inspections 
being made within each 6 month period. 
To assure inspections are made on time, 8 hours 
notice is requested.  VENTILATION  SUPPLY  RETURN   

DESCRIPTION OF WORK:  BOILER  LOW PRESSURE  HIGH PRESSURE   

  FIRE SUPPRESSION SYSTEM   

  LIMITED AREA SPRINKLER HEADS  STANDPIPE   

  WATER  FOAM  DRY CHEMICAL  
WET CHEMICAL    

  SPRAY  CO2  HALOGENATED   

SPECIAL CONDITIONS:  OTHER COMMERCIAL EQUIPMENT   

  RANGE/OVEN  HOOD   

  DRYER  COMPACTOR   

  HUMIDIFIER  REFRIGERATION   

PLANS REQUIRED PLANS SUBMITTED  INCINERATOR  SPRAY BOOTH   

YES NO YES NO  ELEVATOR  LIFT  ESCALATOR   

 TANKS  PUMP   

 FLAMMABLE LIQUID  L.P.G   

 FUEL SUPPLY PIPING  OUTLETS   

 PROCESS PIPING  OUTLETS   

    

--NOTICE— 
This permit becomes null & void if authorized 
work is not commenced within 6 months, or if 
work is suspended for a period of 6 months. 
The owner agrees to conform to all applicable 
laws of this jurisdiction. I hereby certify that I 
have read and examined this application and 
know thee same to be true and correct. 
 
 

OWNER/AGENT SIGNATURE 
    

APPROVED  DENIED  DATE  TOTAL VALUE OF CONST. 
THIS CONTRACT   

BUILDING 
OFFICIAL  

TOTAL PEMIT FEE   

 
 

CLERK 

 

CASH 
CHECK 
CREDIT 

WHEN PROPERLY 
VALIDATED 

 IN THIS SPACE,  
THIS IS YOUR PERMIT 

 

 
* ALL INSPECTIONS MAY BE ARRANGED BY CALLING 727-8311 * 
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